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Purchase Refinance

check

(cannot be applied to the 3.5% required downpayment)

Financial Institution Name:

Date:

Lender Representative Name/Title:

 Lender Usage Form 

Please return this form to:  

(866) 458-7327 or |

SE
A

L
 O

F T
HE STATE OF ILLIN

O
IS 

AUG. 26     1818 
T H


	Check Box12: Off
	Check Box13: Off
	Minimum Credit Score: 
	Minimum Credit Score 2: 
	Check Box15: Off
	Check Box16: Off
	How did you hear about the program?: 
	How did you hear about the program?2: 
	Financial Institution Name: 
	Lender Representative Name/Title: 
	Signature: 
	Date: 


